3 . MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
g:“-i | DERARTMENT OF PU.L'Riq:t:::\fl:i:h::?:o.'_il::fBlS_Primnry Registration District No. _1.003___Reginur‘| No.-_gz’; 9y STATE FILE NUMBER

oo NOT WI“;E AMENDED

'{‘-gnmlsm EIL =T 00T 19 - -
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceased lived. IF inafituion: Residence befors

a. COUNTY ) a. STATmSSOUBI b. COUNTY ST. IDUIS admission)

b. CITY {If outride corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limity

TOWN ST, IOUIS 18 Tgst LM 25 Yor [ N°Ek

<. FULL NAME OF {If NOT in hospltal, give Iocnlion) Inside Limirn d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 1y p NmiONY 1S HOSPT TAL Yool NoOI 229 E. RIPA Yes O WNo Ly

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(ivpe er eri) KELLY ROBERT PENDERGRASS | ofm  SEPT 28 1963

5. SEX & COLOR OR RACE 7. Married [] Mover Married ] [8. DATE OF 8IRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UND

MALE. W, wiowed D DheeedD [9_28-63 | NONE rot] o | 19 | 5%

10a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired) NONE Sﬁ LOUIS, MISSOURI UNITED STATES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME COF RUSBAND OR WIFE

JOHN PAUL PENDERGRASS RUTH MILDHED CUMMINS KONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. | 17. INFORMANT Addrens

(YnNn(cj. or unknown)l (If yos, give wear or dates of serv JOhn Pendergrass 229 E . Rim, I y’ h .

18. CAUSE OF DEATH (Enter only one cayse par |ing tor (a7 o oma o INTERVAL BETWEEN

PART |." DEATH WAS CAUSED BY: w oNSET D DEATH
IMMEDIATE CAUSE (s) f ﬁ "“é" I .

Canditions, If any, DUE TQ {b)
which gave rlse fo

above cavse (a),

11ating the under- 2 ?. x

Tring cause lass. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the terminal PART Il, If decemed was femasle  wa
disease condition given in PART 1 (a} there a pregnancy in lasr 90 day:

Il:l Yes I ] Ne [El Unknow!

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMEI,CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)

DATE AMENDED

DOCUMENT

20c. TIME OF Month, Day, Yenr |
INJURY -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] {arm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [

21, 1 attended the deceased from 7=2¥ 43 7 - 28 B3 _and tes saw P alive on Z- & .3

Death occurred st ’”: |_,'_r|'| on the date wtated sbove, and to the best of my Imuwledge, from the causes siated,

22a. SIGNATURE [Degres or title) 22h, ADDRESS 22c. DATE SIGNED
/i'j,,&fd /ém . . Qe fnlanH A*—-J . P-a9-¢)
Zia. BDRIAL, CREMATION, | 23b. DATE Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {Stare)

EMOVAL ify)

emova Oct.1,1963 National Cemstery Jefferason Bar:acke,- Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOFAL REG. | 24. TRAR'JISIGN RE
C. Hoffmeister Mortuaries SEP. 10 1383 %JM ) d-p.

. * (ricannd Embalmer’s Sl;mnl on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TATEMENT BYC(TCENSED EMBALMER

I hereby certify that the body se ngis recorded on the reverse side of this certificate was embalmed by
i

or by ’ Student Embalmer No.

working under my persorial supervision.

Student &

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY-THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




